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Auditor Certification 

The contents of this report are accurate to the best of my knowledge. 

No conflict of interest exists with respect to my ability to conduct an audit of the agency 
under review. 

I have not included in the final report any personally identifiable information (PII) about any 
inmate/resident/detainee or staff member, except where the names of administrative 
personnel are specifically requested in the report template. 

Auditor Full Name as Signed: Robin M Bruck Date of Signature: 03/05/2021 

AUDITOR INFORMATION 

Auditor name: Bruck, Robin 

Email: rmbconsultingservice@gmail.com 

Start Date of On-Site 
Audit: 

07/06/2020 

End Date of On-Site 
Audit: 

07/10/2020 

FACILITY INFORMATION 

Facility name: California Men's Colony 

Facility physical 
address: 

Hwy 1 Colony Drive, San Luis Obispo, California - 93409 

Facility Phone 

Facility mailing 
address:
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Primary Contact 

Name: Jackie Fernandez 

Email Address: Jackie.Fernandez@cdcr.ca.gov 

Telephone Number: 805-400-7815 

Warden/Jail Administrator/Sheriff/Director 

Name: Josephine Gastelo 

Email Address: josephine.gastelo@cdcr.ca.gov 

Telephone Number: 805-547-7900 X7901 

Facility PREA Compliance Manager 

Name: Jackie Fernandez 

Email Address: jackie.fernandez@cdcr.ca.gov 

Telephone Number: O: (805) 547-7900 ext. 

Facility Health Service Administrator On-site 

Name: Teresa Macias 

Email Address: Teresa.Macias@cdcr.ca.gov 

Telephone Number: 805-547-7900 X7910
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Facility Characteristics 

Designed facility capacity: 440 

Current population of facility: 3757 

Average daily population for the past 12 3762 
months: 

Has the facility been over capacity at any point No 
in the past 12 months? 

Which population(s) does the facility hold? Males 

Age range of population: 18+ 

Facility security levels/inmate custody levels: Level I/II/III 

Does the facility hold youthful inmates? No 

Number of staff currently employed at the 2345 
facility who may have contact with inmates: 

Number of individual contractors who have 133 
contact with inmates, currently authorized to 

enter the facility: 

Number of volunteers who have contact with 338 
inmates, currently authorized to enter the 

facility: 

AGENCY INFORMATION 

Name of agency: California Department of Corrections and Rehabilitation 

Governing authority 
or parent agency (if 

applicable): 

Physical Address: 1515 S St, Sacramento, California - 95811 

Mailing Address: 

Telephone number: 916 324-6688
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Agency Chief Executive Officer Information: 

Name: Dr Muhammad Nasir 

Email Address: muhammad.nasir@cdcr.ca.gov 

Telephone Number: 760 - 348 - 7000 

Agency-Wide PREA Coordinator Information 

Name: Shannon Stark Email Address: shannon.stark@cdcr.ca.gov
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AUDIT FINDINGS 

Narrative: 
The auditor's description of the audit methodology should include a detailed description of the following 
processes during the pre-audit, on-site audit, and post-audit phases: documents and files reviewed, 
discussions and types of interviews conducted, number of days spent on-site, observations made during 
the site-review, and a detailed description of any follow-up work conducted during the post-audit phase. 
The narrative should describe the techniques the auditor used to sample documentation and select 
interviewees, and the auditor's process for the site review. 

The Prison Rape Elimination Act (PREA) site review of the California Men's Colony (CMC), located at 
Highway 1 Colony Drive, San Luis Obispo, California was conducted on July 6-10, 2020 by Robin M. 
Bruck, U.S. Department of Justice (USDOJ) Certified Auditor for adult facilities, lead auditor and author of 
this report. In August 2019 an Intergovernmental Agreement was finalized between the State of New 
Mexico Corrections Department (NMCD) and the California Department of Corrections and Rehabilitation 
(CDCR), both parties are members of the Western Consortium. The purpose of the audit is to determine 
the facility's compliance with the Federal Prison Rape Elimination Act standards. The auditor was 
assisted with inmate and staff interviews by support staff, Compliance Officer Jodi Upshaw, Captain Kem 
Huelskamp and Captain George Garcia. The site review had been previously scheduled for May 2020, 
however due to world pandemic, the site review was reschedule for the week of July 6. 

PRE-ONSITE AUDIT PHASE 

The auditor did not conduct a formal kick off meeting with the facility. The facility has participated in at 
least one previous audit, which occurred February 15, 2018. The facility and staff were familiar and 
understood all phases of an audit, the purpose of an audit and the purpose of corrective action. On May 
5, 2020, the auditor sent an introduction email to the facility administration, which included the agency 
PREA Coordinator and the facility PREA Compliance Manager. The email included the audit process 
map, the goals, expectations and instructions for further communications, for this audit. 

During initial communications, logistics, unimpeded access to the facility, documents, and inmates/staff 
were discussed. The auditor and the agency PREA Coordinator discussed the use of the Online Audit 
System (OAS) for the duration of the audit. A new audit was created in OAS on March 4, 2020. The 
facility completed and submitted the Pre-Audit Questionnaire (PAQ) on May 15, 2020. 

On May 18, 2020, the auditor began a thorough review of the facility PAQ and documentation. The 
documentation and materials provided included but not limited to the agency policies and procedures, 
education material, training curriculums, organizational charts, mission statements, posters, offender 
handbook, website information, staff and inmate rosters and other PREA related material used to 
demonstrate compliance for each subsection of each PREA standard. 

During the review, if the auditor identified gaps, missing documentation or had questions regarding the 
facility processes, an email was sent to the facility PREA Compliance Manager and agency PREA staff to 
request additional documentation or clarification. The facility was very responsive and responded quickly 
and efficiently to each request. 

On May 15, 2020, the facility was provided the Notice of Audit, (English and Spanish) as well as the audit 
process map. The facility was instructed to post the notice no later than May 22, 2020, in all inmate 
housing areas, programming and education areas, food service areas, visitation and any other areas 
where inmates may congregate, as well as areas such as the staff break areas and administration 
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areas. The auditor instructed the facility to post the notice on in large font and on brightly colored paper, 
to ensure the notice stood out from other postings within the area. In addition, the facility was instructed 
to remind mailroom staff that any letters addressed to the auditor shall be treated as legal mail and not 
read for content. Time stamped photographs were requested as to illustrate compliance. In addition, the 
auditor instructed that inmates who were housed in restrictive housing and could not go into the common 
areas, be provided a copy of the notice. The auditor received time stamp photographs on May 22, 
2020. Prior to the site review, the auditor received four (4) letters. There was one (1) letter that did not 
concern a PREA related issue and one (1) letter was regarding a PREA issue that occurred at another 
facility. Although the auditor verified with the facility, that an investigation had been completed into the 
matter. During the site review, two (2) inmates that had corresponded with the auditor were interviewed. 

Prior to the site review, the auditor had reviewed the agency website. Information regarding the Prison 
Rape Elimination Act was difficult to locate. The site contained the agency PREA policy, PREA 
definitions, PREA reporting information, PREA Annual Reports and facility Audit Reports. The auditor did 
review the facility's last audit reported, dated February 15, 2018. 

While reviewing the website the auditor "clicked" on the Office of Inspector General tab and located the 
"report misconduct" tab. Utilizing this reporting function, the auditor submitted a report, instructing the 
reader to treat as an actual report of sexual abuse. The auditor received a call from the Office of 
Inspector General, to notify the auditor that the report had been received. This gave the auditor the 
opportunity to learn the process that is taken if a report is received using this reporting method. The 
Inspector General's Office would notify the facility PREA Compliance Manager and the PREA 
Ombudsman of the allegation received. In addition, they would follow up a few days later to ensure that 
the report had been referred for investigation. 

External Contacts 

On May 22, 2020, the auditor conducted an internet search for any articles relevant to the facility audit. 
The auditor did not located articles regarding sexual abuse or sexual assaults at the facility. 

During a previous audit with CDCR, the auditor had researched the State of California's mandatory 
reporting laws. The auditor and the audit team are considered mandatory reporters, if there is abuse of 
child under the age of eighteen or a vulnerable adult. CMC does not house youthful offenders. 

Just Detention International (JDI) is a health and human rights organization that seeks to end sexual 
abuse in all forms of detention. Founded in 1980, JDI is the only organization in the world dedicated 
exclusively to ending sexual abuse behind bars. On May 26, 2020, the auditor sent an email to JDI, 
inquiring about any/all reports that had been received from or regarding inmates housed at CMC. On 
May 26, 2020, the auditor received a response to the inquiry. JDI reported that in the past twelve (12) 
months they had received two (2) letters from inmates at the facility. The first letter was written by a 
survivor that reported being raped by two inmates in December 2019. In review of the facility 
investigations, it appears that this incident was under investigation, however the auditor could not confirm 
the name of the inmate and is unsure if it was the same incident, discussed by JDI. The second letter 
was written by a transwoman, who reported that there was ongoing sexual harassment with the staff and 
other inmates at the facility. She reported that staff would repeatedly use the word "hoe" to refer to her. 
JDI expressed concerns that staff at the facility appear to be in denial that trans-people live in their 
facility, which further endangers them. During the site review, transgender inmates were interviewed and 
all reported that they felt safe at the facility and staff did not appear to be in denial of their existence. 

CDCR has secured an MOU with RISE, San Luis Obispo County. The MOU is in effect between July 1, 
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2019 and June 30, 2024. On June 24, 2020, the auditor participated in a "Zoom" meeting with the RISE 
Director and the Victim Advocate, who provides services to the inmates at CMC. Both parties were 
offered an opportunity for separate interviews, however, both requested to participate in the interview 
process together. The auditor confirmed that services, were being offered to the inmates. These 
services include but are not limited to, a rape crisis hotline, providing advocacy during a SANE exam, 
investigative interviews and court proceedings. Inmates have not utilized the hotline, however they have 
received several letters from inmates housed at the facility. The Director expressed disappointment, as 
the facility and RISE had just established a new program, which would offer the inmates one hour 
sessions one on one, however the program has been placed on hold, due to the pandemic. Both parties, 
stated that the relationship between RISE and the facility is a good one. JDI sent the auditor a Facebook 
posting from RISE with a photograph of a thank you card received from the facility which stated "from all 
of us at the California Men's Colony, thank you to our first responders and all other essential workers on 
the frontlines fighting against the Covid-19 Pandemic, you are appreciated." The card was received 
which included a box of donuts. This indicates to the auditor that a good working relationship exist 
between JDI and facility staff. 

On June 22, 2020, the auditor had a phone conversation with the SANE Coordinator of the San Luis 
Obispo County Sexual Assault Response Team. The auditor confirmed that there is an MOU in place 
with CDCR for SANE exams. The SANE unit is not part of the local hospital, which makes it easier to get 
inmates in and out of the unit. The Coordinator discussed the process. When the facility calls for a 
SANE Exam, an appointment is set up within twenty-four (24) hours, to ensure that there is a SANE 
available. She stated that the Sexual Assault Response Team is very shorthanded, however they are 
able to see inmates, by setting an appointment time. She could not recall if there has been any SANE 
Exams conducted within the past twelve (12) months for CDCR. The SANE unit always ensures that 
there is a Victim Advocate present during the exam. In addition, the auditor confirmed that the exams 
are completed at no charge to the inmate. 

The auditor did not conduct interviews with local law enforcement, as the officers within the facility are 
sworn peace officers and conduct both criminal and administrative investigations. 

FILE REVIEW 

Due to the size of the facility, the auditor made the decision to complete file reviews prior to arriving on 
site. On June 15, 2020, the auditor requested the facility provide current lists of the following: 

• Inmate Roster 
• Staff Roster 
• Contractors 
• Volunteers 
• Investigations 

The facility provided the requested lists on the same day and the auditor made random selections from 
each list and it was returned to the facility with a list of documentation requested. The below table is an 
accurate list of the files reviewed.
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Investigations 

CATEGORY NUMBER OF FILES REVIEWED 

Inmate Files 116 

Employee Files 90 

Custody Staff 30 

Administrative Staff 30 

Medical/Mental Health Staff 30 

Investigative Files 14 

Staff Sexual Misconduct 3 

Unfounded 3 

Staff Sexual Harassment 0 

Inmate on Inmate Sexual Abuse 5 

Unsubstantiated 4 

Unfounded 1 

Inmate on Inmate Sexual Harassment 1 

Unsubstantiated 1 

Allegations occurred at other facilities 5 

On June 12, 2020, the auditor had previously received a list of investigations. The following 
documentation was requested: 

• Complete investigation report 
• Institutional PREA review (SART) 
• CDCR 2304 (Retaliation Monitoring of Inmates) 
• CDCR 2305 (Retaliation Monitoring of Staff) 
• SSV-IA form 
• Any Referrals to medical/mental health 
• Closure Notification to Victim 

There were thirty-four (34) investigations listed. The auditor requested to review all investigations that 
had been reported between June 2019 to June 2020. All reviews were completed utilizing the PREA 
Audit Adult Prison and Jail Documentation Review for Investigations form provided by the PREA 
Resource Center (PRC). The process within CDCR is if an allegation is received at one facility but 
occurred at another, the Investigative Service Unit will open an investigative file, however the 
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investigation will be conducted by the ISU at the facility where the allegation is alleged to have occurred. 
There is Warden to Warden notification on cases such as this. The facility ISU will keep in contact with 
the facility where the alleged allegation occurred. All documentation is requested by the ISU and 
maintained at the facility where the allegation was reported as well as where the allegation occurred. 
The auditor reviewed fourteen (14) investigations. There were five (5) investigations reviewed that did 
not occur at CMC. 

Inmate files 

The auditor chose every twentieth (20th) inmate name on the list and requested the following 
documentation: 

• Inmate date of arrival (inmate transfer history or similar document sowing the date of arrival at 
CMC) 

• Intake screening (initial PREA screening completed upon the inmate arrival at the facility) 
• Classification review (Chrono) (30 day Screening) 
• Any Assessment completed due to new information 
• Inmate PREA intake information (PREA information provided to inmate upon arrival, 128B) 
• Any Referrals to Medical or Behavioral Health (CDCR 128 MH5) 
• Documentation of Comprehensive PREA Education provided to inmate 

All file reviews were conducted utilizing the PREA-Audit Adult Prison and Jail Documentation Review-
Inmate Files/Records form provided by the PRC. The auditor randomly chose one hundred and seventy-
eight (178) files. However, during the review, the auditor determined there were several inmates that 
had been at the facility for many years. Although the files were reviewed, to confirm that the inmates had 
received PREA training after 2012, these files are not counted in the files reviewed number. Only inmate 
files are counted that came into the facility after the facility's last PREA audit. There were one hundred 
and sixteen (116) files reviewed. 

Employee files 

The auditor chose thirty (30) Correctional Officer, thirty (30) administrative staff and thirty (30) 
Medical/Mental Health Staff files and requested the following documentation: 

• Documentation of date of hire 
• Live Scan documentation 
• Application depicting the employee was asked the questions in §115.17 
• Any institutional reference check (if applicable) 
• PREA Training documentation (PREA knowledge Review) 
• Specializes training (if applicable) 
• Pat Search training (officers) 

All employee files were reviewed utilizing the PREA Audit - Adult Prison and Jail Documentation Review-
Employee Files/Record form provided by the PRC. The auditor reviewed a total of ninety (90) employee 
files. 

Volunteers 

The auditor randomly chose ten (10) names off of the list provided and requested the following 
documentation:

9



• Date service began 
• Documentation of a background check 
• Any and all PREA Education 

Contractors 

The auditor chose every eighth (8th) name on the list and requested the following documentation: 

• Date service began 
• Supplemental Application depicting the contractor was asked the questions in §115.17 
• Documentation of a background check 
• Any and all PREA Education 
• Specialized training (Medical/Mental Health) 

On June 25, 2020, the auditor sent the facility an agenda for the site review, in which the audit team 
would make every effort to follow during the week. The agenda stated that the audit team would arrive 
on July 6, 2020 at 8:30 a.m. and requested the following documents be available upon our arrival: 

• A site map-to ensure that the team toured all areas of the facility 
• A roster of custody staff working each shift 
• A complete list of Contractors on site and hours at the facility 
• A complete list of Volunteers on site and hours at the facility 
• List of all Specialty Staff, to include intermediate or higher level staff, education/program staff, 

medical staff, mental health staff, human resource staff, investigative staff, staff who perform 
screenings, staff who supervise inmates in segregated housing, staff on the Sexual Abuse Incident 
Review Team, staff charged with retaliation monitoring, first responders, mailroom staff, appeal 
staff and classification staff 

• Complete inmate roster by housing unit 
• Complete lists and locations of the following targeted inmates: transgender, bi-sexual, lesbian, 

intersex, anyone who previously reported sexual abusiveness during screening, anyone who made 
an allegation of sexual abuse or sexual harassment, all inmates with limited English, all inmates 
with disabilities (hearing, vision or mobility), and all inmates with a learning disability. 

In addition, the auditor requested a list of housing units that currently house all suspected and confirmed 
"Covid 19" inmates. For the safety of the auditor and the audit team, we did not enter these areas. The 
auditor also made the request that the interview rooms utilized would provide for appropriate social 
distancing of six (6) feet between the audit team member and the interviewee. The facility did 
accommodate these special requests. 

ON-SITE AUDIT PHASE 

The auditor and the audit team arrived at the California Men's Colony on July 6, 2020 at 8:30 a.m. The 
team was greeted by the facility PREA Compliance Manager and several staff members from the agency 
PREA Coordinator's Office. Due to the pandemic, the team was screened by facility medical staff, prior to 
entering the facility. The team was escorted to a large conference room that served as home base, for 
the duration of the audit. An entrance meeting began at 9:00 a.m. There were very few facility staff in 
the room. However, thirty-three (33) staff participated in the entrance meeting by phone. This was to 
allow social distancing.
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After opening remarks and introductions, the auditor was given an opportunity to discuss logistics and the 
audit process overview. Timelines and milestones were discussed regarding the completion of the site 
review, post audit phase, interim report, corrective action and the final report. The auditor explained the 
audit process is designed to not only assess compliance but also to determine whether policies and 
procedures are reflected in the knowledge of all staff. The auditor briefly discussed the purpose of 
corrective action was not to penalize a facility but would enhance and create a safer environment for not 
only inmates but the staff as well. Staff members who participated by phone were also given an 
opportunity to ask any questions they might have. 

Site Review 

The California Men's Colony is designed to house four thousand four hundred and ninety-seven (4497) 
inmates. On the first day of the site review, the inmate population was three thousand six hundred and 
twenty-five (3625). The facility has forty-one (41) housing units that are comprised of cells which are 
single cell occupancy, double cell occupancy and dorms. Because of the pandemic, CDCR has not had 
inmate movement, unless absolutely necessary, within the agency, since March 2020. This made some 
processes difficult for the auditor to observe, such as the intake process. 

Due to the size of the facility, the audit team was broken up into to two (2) groups. The audit teams 
visited all areas of the facility, which included the housing units, intake, food service, education and 
programming areas, medical and mental health areas, administrative segregation and recreation yards. 
The audit teams did not enter housing units that housed inmates suspected or infected with the virus. 

As the audit team entered housing units, staff were observed announcing "female on the floor" or "female 
entering the unit". The announcement was made by the control officer of a PA system or by mouth, 
which appeared to be heard throughout the unit. 

Adequate staff members were visible in all key areas of the facility. As the audit team entered each 
building or housing unit, the team checked for locked doors in areas that inmates were not allowed to 
enter. There were many staff bathrooms with inside locks found to be unlocked. The issue and 
concerns were addressed with the facility staff. 

Areas observed that presented a sexual safety concern such as "blind spots" were addressed with the 
staff. Some issues were corrected immediately, with additional mirrors, or removing objects that were 
blocking windows. There were several inside office windows that had blinds, creating a blind spot into the 
room. The facility staff did remove the blinds from the inside windows. It should be noted, that CMC has 
very limited video monitoring capabilities, and must be able to depend on visual access into the rooms. 

Within the housing units, PREA information such as the "Shine the light on Sexual Abuse" PREA posters, 
RISE of San Luis Obispo information and the Inspector General Information, were seen. The posters 
were seen in both English and Spanish. In addition, there were placards with the phone numbers to the 
PREA Ombudsman, Inspector General Office and RISE stuck to the phones. Many of the placards had 
been removed by the inmates. As the audit team continued on with the site review, other staff were seen 
replacing the placards that had been removed. 

Utilizing the inmate phones, the audit team tested the phone numbers provided. Calls made to RISE were 
answered by a Victim Advocate. She seemed surprised to receive a call from the facility. She stated 
there are not many calls received from the facility, but they do receive letters. Messages were left for the 
PREA Ombudsman with the auditor's cell number and calls were received back. The facility had PREA 
posters from the Office of Inspector General, throughout the facility, some of these posters were 
outdated and contained the wrong phone number. Although the PREA Compliance Manager removed 
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the identified posters, the auditor would recommended that a complete walk through of the facility be 
completed to remove any and all older versions of the poster and replaced with the newer version. 

The auditor observed the PREA Audit Notice, in all housing units of the facility and in areas such as the 
administration area, program areas, visitation and medical/mental health areas. Each housing unit had 
an inmate mailbox, grievance box and a sick call box. Grievance forms were readily available. 
Grievance are picked up daily before 11:00 a.m. Each grievance is stamped with the date and time 
received. 

All showers and toilet areas were viewed by the audit team. A majority of the showers, had a shower 
curtain that were hung either too high or too low allowing for cross gender viewing or the alternative of no 
visual of the inmates. Several curtains were ripped which also allowed for cross gender viewing. There 
were several toilets in the housing TV rooms which allowed for cross gender viewing. All areas of 
concern will be addressed in the corrective action section of this report. 

Due to the facility being under a no inmate movement order, the auditor could not observe the intake 
process. However the intake staff did walk the auditor through the process. The PREA video is played in 
a holding area, where the inmates will sit and wait to be processed. Inmates are taken to strip cages 
which line the hallway. The auditor observed a camera directly above the strip cages. The auditor 
observed the monitors and verified that the camera angle had been position in a way that did not allow 
viewing of the unclothed inmate. In addition, there were privacy screens readily available for use when 
performing a strip search. Inmates are given the PREA handbook, PREA Brochures and sign a 
document indicating that these items had been received. During the inmate file reviews, the auditor did 
not observe this document in many of the files. This will be addressed under the appropriate standard. 
All of the brochures did have the stamp containing the address for RISE, which is the local rape crisis 
center utilized by the facility. The PREA Assessment is completed by a Lieutenant. It was reported that 
the assessment is completed the same day of arrival. 

INTERVIEWS 

Prior to arrival on site, the auditor had assigned interviews to complete, to each team member. The 
auditor was concerned with the ongoing pandemic, and how movement of staff and inmates were going 
to progress. Captain Huelskamp and Captain Garcia were responsible to conduct random staff and 
random inmate interviews. Staff and Inmates were interviewed from every housing unit, with the 
exception of the housing unit which housed inmates suspected of being infected by the virus. There was 
also a medical infirmary, where inmates were not interviewed, for the safety of the audit team. Ms. 
Upshaw was responsible to conduct the targeted inmate interviews and the auditor conducted the 
specialized staff interviews. However, there were several random inmate and random staff interviews 
conducted by the auditor and Ms. Upshaw as well. The audit team was provided offices within the 
program area to conduct the interviews in private. All interviews conducted were completed utilizing 
questions derived from the PREA Resource Center's Interview Guide. The questions are designed to 
determine inmate and staff knowledge of the PREA protections and specifically their knowledge of 
reporting sexual abuse and sexual harassment protocols. During the site review, the audit team 
attempted to informally speak with at least two (2) inmates and two (staff) while in the housing units. 

Inmate Interviews 

Based upon the inmate population of three thousand six hundred and twenty-five (3625), the PREA 
Auditor Handbook requires a minimum of fifty (50) inmate interviews be conducted. This includes a 
minimum, of twenty-five (25) random inmate interviews and twenty-five (25) targeted inmate interviews.
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Inmates were randomly selected by the audit team, from the list provided by the facility. The list was 
sorted by housing units. A diverse sample of inmates was achieved by interviewing one or more inmates 
from every housing unit. Prior to conducting the interviews, each inmate was asked if they had been 
pressured by anyone to participate in the interview and if they consented to participating in the interview. 
All stated they were not pressured and agreed to participate. Specialty inmates were randomly selected 
by the auditor, from the lists provided by the facility. Interviews conducted are as follows: 

Staff Interviews 

CATEGORY NUMBER OF INTERVIEWS CONDUCTED 

Random Inmates 72 

Targeted Inmates 22 

Youthful Inmates 0 (No youthful Offenders housed at the facility) 

Inmates with Physical Disability 1 

Inmates who are Blind, Deaf or Hard of 
Hearing 

3 

Inmates who are Cognitive 2 

Inmates who are LEP 1 

Inmates who are Lesbian, Gay, or Bisexual 3 

Inmates who identify as 
Transgender/Intersex 

5 

Inmates in Segregated Housing for High 
Risk 

0 (No inmates housed in Segregation for high 
risk) 

Inmates who disclosed victimization during 
Screening 

1 

Inmates who reported Sexual Abuse 4 

Inmate Correspondence 2 

Total Inmate Interviewed 94 

CMC reported the facility is authorized two thousand three hundred and forty-five (2345) positions. Staff 
members were randomly selected from all shifts to include both male and female and from all positions 
which included correctional officers, administrative staff and medical/mental health staff. Prior to 
conducting interviews, each staff member was asked if they had been pressured into participating in the 
interview process, all stated that they had not and were willing to participate. All interviews were 
conducted in private offices to allow for confidentiality. The interviews are as follows: 

CATEGORY OF STAFF NUMBER OF INTERVIEWS CONDUCTED
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Random Staff 50 

Specialty Staff 38 

Agency Head 1 

Warden/CEO 2 (Facility Warden and the CEO of Medical) 

Agency PREA Coordinator 1 

Facility PREA Compliance Manager 1 

Agency Contract Administrator 1 

Intermediate or Higher Level Staff 4 

Medical Staff 3 

Mental Health Staff 3 

Human Resource Staff 1 

Volunteers 3 

Contractors 0 (no contractors were on-site due to Covid) 

Investigative Staff 2 

Staff who supervise inmates in Segregation 1 

Appeals Coordinator 1 

Staff who perform screening for risk of 
victimization 

3 

Staff charged with Retaliation Monitoring 2 

Staff on the Sexual Abuse Incident Review 
Team 

1 

Staff who are First Responders 

Custody 3 

Non-Custody 1 

Intake Staff 1 

Office of Internal Affairs 1 

SANE 1 

RISE-Rape Crisis Center 1
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Total Staff Interviewed 88 

EXIT CONFERENCE 

At exit conference was conducted on July 10, 2020, at approximately 10:30 a.m. Very few staff attended 
in person, however many staff attended via telephone. The audit team thanked the facility for their 
professionalism and commitment to PREA. Facility staff were very open and receptive to honest 
discussions regarding areas of compliance that could be strengthened. The auditor expressed the 
possibility of corrective action, but could not go into details, as there was still documentation and interview 
notes to review before a final determination could be made. The exit conference was brought to a 
conclusion approximately 11:15 a.m. 

After the site review, the auditor utilized the Auditor Compliance Tool for Adult Prisons and Jails as a 
guide to determine compliance with each standard. The auditor relied upon all documentation provided, 
observations from the site review and information obtained during interviews with both staff and inmates 
to determine compliance. 

POST AUDIT 

The audit of CMC began a few weeks prior to the beginning of a world-wide pandemic. This created 
barriers for the facility, in order to work towards compliance with the recommended corrective action, 
immediately following the site review. Many correction departments to include CDCR, experienced 
lockdowns with no inmate movement. Many inmates were placed in quarantine status. In addition, the 
facility experienced staff shortages, due to requirements of needed quarantine. The facility appeared to 
have delays in implementing the corrective action plan regarding physical plant issues and they 
experienced constant on-going changes in the facility to accommodate the immediate threat of the 
pandemic. However, the facility and the auditor remained in constant communication regarding the 
status of the corrective action plan. Facility staff made every effort to complete items on the corrective 
action plan in a timely manner. 

In addition to the pandemic, in December 2020, the facility Warden retired and a new Warden was 
appointed and due to unforeseen circumstances, the facility also had to appoint a new PREA Compliance 
Manager. This provided additional challenges for the facility, as the newly appointed Warden and PREA 
Compliance Manager, had not been privy to past communications with the auditor. In spite, of all 
challenges, the auditor observed the commitment of the agency PREA Coordinator, facility Warden, 
PREA Compliance Manager and all CDCR staff, to work together and complete all issues recommended 
in the corrective action plan. The auditor would like to thank the facility and all their staff for always being 
kind, considerate and professional, with the auditor, as we struggled through the corrective action phase 
and this pandemic.
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AUDIT FINDINGS

Facility Characteristics: 
The auditor's description of the audited facility should include details about the facility type, demographics 
and size of the inmate or resident population, numbers and type of staff positions, configuration and 
layout of the facility, numbers of housing units, description of housing units including any special housing 
units, a description of programs and services, including food service and recreation. The auditor should 
describe how these details are relevant to PREA implementation and compliance. 

The California Men's Colony located in San Luis Obispo, California opened in 1954, occupies three 
hundred and fifty-six (356) acres. The facility houses adult male inmates. CMC's rated capacity is four 
thousand four hundred and ninety-seven (4497) inmates. The daily population is approximately three 
thousand six hundred and twenty-five (3625) inmates. The facility report there are one thousand six 
hundred and ninety-nine employees, which includes eight hundred and ninety-three custody staff, three 
hundred and thirty-nine (339) non-custody staff, three hundred and forty-three (343) medical staff and 
one hundred and twenty-four (124) mental health staff. 

CMC is comprised of two physically separated complexes commonly referred to as “East Facility” and 
“West Facility”. 

East Facility is a Level III complex divided into five independent facilities (A, B, C, D and H.) Facilities A 
through D house medium-security, Non-Designated Programming Facility inmates while providing 
Enhanced Outpatient Program (EOP) and Correctional Clinical Case Management System (CCCMS) 
levels of care to qualifying inmates. East Facility also provides housing and programs for inmates with 
developmental disabilities and those who need assistance with activities of daily living. Each Facility has 
two, three-story housing units, with all inmates housed within approximately three hundred (300) cells. 
Dozens of classrooms, counselling offices and vocational shops are available throughout East Facility in 
order to offer a myriad of educational and self-help programs to the inmate population. 

East Facility also contains a Correctional Treatment Center - Medical Unit that provides a hospital-ward 
treatment environment for CDCR inmates from around the state. 

Facility H is a stand-alone, 50-bed Mental Health Crisis Bed Unit that opened on August 27, 2013. Facility 
H provides 24-hour/day mental health treatment and monitoring for the inmates housed therein. 

West Facility is a Level I and II complex that is divided into four independent facilities (E, F, G, and M.) 
West Facility houses medium and minimum-security, Non-Designated Programming Facility inmates in a 
dormitory setting. West Facility also provides CCCMS care for qualifying inmates. Facility M houses 
inmate firefighters who work with Cal-Fire Captains to fight wildfires and respond to natural disasters 
around California. Facility G is home to the New Life K9 Program, which trains service dogs to assist first 
responders who suffer from Post-Traumatic Stress Disorder and other physical disabilities. West Facility 
inmates have the opportunity to take advantage of increased academic and career/technical education, 
as well as self-improvement programs including: cognitive behavior therapy programs, substance abuse 
education, criminal thinking, anger management and family relationships. 

Programming 

PIA: Textile products including a glove factory, jacket line, T-shirt line, and silk screening; Knitting Mill, 
Laundry, Shoe Factory, Specialty Printing Plant, NOMEX firefighting clothing, Maintenance and 
Warehouse.
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Vocational: Auto body repair, auto mechanics, electronics, machine shop, welding, office technology, 
building maintenance. 

Academic: Adult Basic Education, GED, Literacy Program. 

Other: Substance Abuse Program (SAP), Community Service Crews, Youth Diversion, Religious, Arts in 
Corrections, Victim Awareness, Drug and Alcohol Treatment/Diversion, Alternatives to Violence, Anger 
Management, Hospice, Criminal and Gangs Anonymous, Literacy Council, Prisoner’s Against Child 
Abuse (PACA), Personal Growth Seminar.
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AUDIT FINDINGS

Summary of Audit Findings: 
The OAS will automatically calculate the number of standards exceeded, number of standards met, and 
the number of standards not met based on the auditor's compliance determinations. If relevant, the 
auditor should provide the list of standards exceeded and/or the list of standards not met (e.g. Standards 
Exceeded: 115.xx, 115.xx..., Standards Not Met: 115.yy, 115.yy ). Auditor Note: In general, no standards 
should be found to be "Not Applicable" or "NA." A compliance determination must be made for each 
standard. In rare instances where an auditor determines that a standard is not applicable, the auditor 
should select "Meets Standard” and include a comprehensive discussion as to why the standard is not 
applicable to the facility being audited. 

Number of standards exceeded: 0 

Number of standards met: 45 

Number of standards not met: 0 

List of Standards Met: 

§115.11; §115.12; §115.14; §115.16; §115.18; §115.21; §115.22; §115.31; §115.34; §115.42; §115.43; 
§115.51; §115.52; §115.53; §115.54; §115.61; §115.62; §115.63; §115.65; §115.66; §115.67; §115.68; 
§115.71; §115.72; §115.73; §115.76; §115.77; §115.78; §115.82; §115.86; §115.87; §115.88; §115.89; 
§115.401; §115.403 

List of Standards Not Met: 

§115.13, §115.15; §115.17; §115.32; §115.33; §115.41; §115.64; §115.81; 115.83 

The following corrective action recommendations were observed during the site review. Below is a brief 
synopsis of the auditor findings and the facility corrective action. Additional information is provided within 
each additional standard where required. 

CMC-East Facility 

1. Staff restrooms found unlocked, facility shall ensure that the doors are locked at all times. 

Corrective Action: On January 27, 2021, the warden of the facility sent out a memo to all staff, 
regarding the security concerns with staff restrooms being unlocked. In addition, all staff were trained on 
the contents of the memo. 

2. Many interior offices had blinds on the windows or documentation taped on the windows, creating blind 
spots. 

Corrective Action: Blinds and coverings were removed and photographs were sent to the auditor for 
documentation. 

3. All shower curtains, were either too high or too low creating a blind spot or allowing cross gender 
viewing. 

Corrective Action: The facility ordered new shower curtains on May 27, 2020. Shower curtains were 
installed in all housing units, allowing inmates to shower without opposite gender viewing. The facility 
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